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OMB APPROVAL
; ' _OMB Number: 3235-0076
UNITED STATES Expires: April 30, 2008
URITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 PEr reSponse .......cevevchrnrn., 1.00
FORM D [
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ) :
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.} |

Pacific Life Insurance Company 4(2) Commercial Paper Program —

Filing Under {Check box(es) that apply): [ Rule 504 B Rule 505 X Rule 506 O Section 4(6) O ULOE i

e e S lllllllll\ﬂlllllllllﬂlll il 3

1.  Enter the information requested about the issuer 65482
Name of Issuer. {[J check if this is an amendment and name has changed, and indicate change.) ’ v/
Pacific Life Insurance Company
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) |
700 Newport Center Drive, Newport Beach, CA 92660 (949 219-3011 I
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ‘
(if different from Executive Offices) ' :
Same as above. . ; !
Brief Description of Business ]
life insurance, annuities, pension and institutional products, broker-dealer operations, and investment management and advisory services j .

. ‘ i
Type of Business Organization
O corporation, O limited pannership, already formed X other (please specify): Stock life insurance company PR
(0 business trust O limited parnership, to be formed 0{‘

. Month Year } D
Actual or Estimated Date of Incorporation or Organization: [ 0 l 1 I | 18 | 68 l X Actual [ Estimated AN ’ 0
Jurisdiction of Incorpotation or Organjzation: (Enter two-letter U.S. Postal Service abbreviation for State: ‘ 20”7

CN for Canada; FN for other foreign jurisdiction) rHO
L/

GENERAL INSTRUCTIONS ’ NANC[A L
Federal:

Who Must File: All issuers makm;, an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: US Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C’.- 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used 1o indicaté reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoplCd ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a {ee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

: ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropﬂate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number,

SEC 1972 {5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promolter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

e Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer X Birector O General and/or Managing Parter
Full Name (Last name first, if individual) :
Sutton, Thomas C.
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660
Check Box(es) that Apply: O Promoter 3 Beneficial Owner X Executive Officer X Director 0O General and/or Managing Partner
.
Full Name (Last name first, if individual)
Tran, Khanh T.
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660
Check Box(es) -that Apply: O Promoter O Beneficial Owner X Executive Officer X Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Carmichael, David R.
\
Business or Residence Address (Number and Swreet, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660
Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer X Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Milfs, Audrey. .
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660
Check Box(es) that Apply: I Promoter [0 Beneficial Owner O Executive Officer X Director O General and/or Managing Partner
. f
Full Name (Last name first, if individual)
Harr, Lawrence F.
Business or Residence Address {(Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660
Check Box(es) that Apply: 0O Promoter O Beneficial Owner X Executive Officer 3 Director O General and/or Managing Partner
Fult Name (Last name first, if individual)
Hotmlund, Mark W.
Business or Residence Address {(Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660
Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner X Executive Officer 0O Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Robb, Michael §

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

1

(Use blank sheet, or copy and use additional copies of this sheet, a8 necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  FEach Peneﬁcial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of paﬁncrship issuers.

Check Box(es) that Apply: O Promoter 0 Beneficial Owner X Executive Officer O Director O General and/or Managig Parther
1
Full Name (Last name first, if individual}
Robinson, Gerald W.
~

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

: 1
Check Box{es) that Apply: 0 Promoter O Benefictal Owner X Executive Officer O Director O General and/or Managiig Partner
Full Name (Last name first, if individual)
Bell, Michael A
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660
Check Box(es) tﬁal Apply: 0 Promoter O Beneficial Owner X Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Bonno, Anthony J. .
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660
Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual) /
Brown, Mary Ann
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660
Check Box(es) that Apply: 0 Promoter O Beneficial Owner X Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Bushaw, Dewey P.
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660
Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director B General and/or Managing Partner

Full Name (Last name first, if individual)
Haskell, Robert G.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

-

Check Box(es) that Apply: O Promoter {0 Beneficial Owner

X Executive Oificer

O Director

O General and/or Managmg Partner

Full Name (Last name first, if individual)
Hsu, Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA )

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director [0 General and/er Managiig Parmer

Full Name (Last name first, if individual}
MecMillan, Henry M.

Business ot Residence Address (Number and Street, City, State, Zip Code) : |
700 Newport Center Drive, Newport Beach, CA 92660 ;

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer 0O Director O General and/or Managig Partner

Full Name (Last name first, if individual}
Milberg, John E:

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter O Beneficial Gwner X Executive Officer O Director O General and/or Managing Partnter

'

Full Name (Lasi name first, if individual)
Morrts, James T.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter 0O Beneficial Owner X Executive Officer O Director O General and/or Managi?g Partner
{

Full Name (Last name first, if individual)
Celentano, Joseph E.

Business or Residence Address (Number and Street, City, State, Zip Code) »
700 Newport Center Drive, Newport Beach, CA 92660

Check Box{es) that Apply: O Promoter O Beneficial Owner X Executive Qfficer O Director O General and/or Managmg Partner

Full Name (Last name first, if individual)
Schindler, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter DO Beneficial Qwner X Executive Officer O Director O General and/or Managing Partmer

Full Name (Last name first, if individual)
Byrd, Edward R.

Business or Residence Address (Number and Street, City, State, Zip Code}
700 Newport Center Drive, Newport Beach, CA 92660

1
Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Klemens, Brian D.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2(Cyof 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested {or the following:

. . o ot
¢  FEach promoter of the issuer, if the issuer has been organized within the past five years;

e FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
!

- Ea;lch éxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(eé) tﬁat Apply: O Promoter X Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
’ 1
Full Name (Last name first, if individual) ~
Pacific Mutual Holding Company
Business or Residence Address (Number and Street, City, Siate, Zip Code) !
70|0 Newpert Center Drive, Newport Beach, CA 92660
{0 Executive Officer O Director B General and/or Managing Partner

Check Box(es) that Apply: O Promoter X Beneficial Owaer

Full Name (Last name first, if individual)
Pacific LifeCorp

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

21436334v0
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B. INFORMATION ABOUT OFFERING !

. Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeriNE? ..o e O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiviAual? ..o $250,000
- Yes No
3. Does the offering permit joint ownership of a STNRIE LT - eoeeiceeceeetres oo cers s errae et b et aan 8 ns e AR bR e X a

4. Enter the information requested for each person who has been’or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be.listed is an associated person or agent of a broker or dca]cr
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associaled persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. 1

Full Name (Last name first, if individual)

Deutsche Bank Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) |
60 Wall Street, New York, NY 10005

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcclg *All States” or check individual SIALES) oo i s e e e X All States
[AL]) + [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL] [GA] fH1] [1D)
(1L} (IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA]  [MI} [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] {NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sc] (SD] [TN] [TX] [UT] (VT] tVA] [WA] [(wv] W] [WY]  [PR]

Full Name (Last name first, if individual} }

Citigroup Global Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) [
390 - 388 Greenwich Street, New York, NY 10013-2396

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIGUAL SAIES) ....ooniiiiiiiiit et e bbb S e e b X All States
[AL] | [AK] [AZ]) [AR] [CA] [CO] [CT] [DE] [BC) [FL} [GA] [H1] [ID]
[iL] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA] (MI] | [MN]  [MS] [MO]

[MT]  INE] [NV]  [NH]  [NJ] [NM]  [NY] [NCI  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] , . [SC] [SD] [TN] [TX] (UT] (V1] [VA]  [WA]  [WV]  [W]] (wy]  [PR]

Full Name (Last name first, if individual)

Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)

1585 Broadway, New York, NY 10036-8293

Name of Associated Broker or Dealer }

|

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All States™ or check individual States) ..o e ......................................................... X All States
[AL]} . [AK] [AZ] [AR]} [CA] [CO) [CcT) [DE] [DC] [FL] [GA] HN [ID]

[1L] F1INY [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] {MS] [MO]

{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] {OR] [PA]

[RI] I5C] (5D] {TN] (TX) [UT] [VT] [VA] [WA]  [WV]  [W]] (WYl  [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)

BNP Paribas Securities Corp. X
1

Business or Residence Address (Number and Street, City, State, Zip Code)}

787 Seventh Aventie, New York NY 10019

Name of Associated Broker or Dealer

'

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) X All States
(ALl [AKI  [AZ)  [AR]  [CA] [CO]  (CT]  (DE] . [DC]  [FL]  [GA]  [H]  [ID]
(iL] ' TIN] [1A] [KS] [KY}] [LA] [ME] [MD] [MA] M1] [MN] [MS] (MO}
[MT] [NE] [NV] [NH] [NI] [NM) [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [3C] [SD] [TN] (TX] (UT] (v [VA] [WA]  [WV]  [W]] iwy]  (PR)
Full Name (Last name first, if individual)
Credit Suisse Securities {(USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
£1 Madison Avenue, New York, NY 10010
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) oo SO0 S O X All States
(AL] | [AK] ~[AZ]  [AR] [CA] [CO]  [€T]  [DE]  [DC]  [FL}  [GA}  [H] (D]
liL] [IN] [A] [KS] [KY} [LA] [ME] (MD] [MA] (MI] [MN] (MS] [MO]
[MT] . -[NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
iRI]  [8C] (SD] (TN] [TX] (UT] (VT] [VA]  [WA]  [WV]  [WI] (WY} [PR]
Full Name (Last name first, if individual) '
Mellon Financial Markets, LLC (
Bﬁsincss or Rcsrjdcnce Address (Number and Street, City, State, Zip Code)
One Mellon Bank Center, Suite 475, Pittsburgh, PA 15258-0001
Name of Assloci-incd Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States" or check individual SIales) ..o...vrerirereor eeteteateseaemerasiaetsiaettinetsesean s R eas Rt £ Eeen s eE e £ £ et £ eSSt e ens s rantnanr et s [ All States
JALL JAK] [AZ] [AR] [CA} [CO] ICT]| IDE] [DC] JFL] [GA] [H1] [1D]
119 :U_INI [1A] [KS] IKY] JLAL IME] IMD] [MA] M1 [MN] [MS] IMO]
IMT] - INE| INV] [NH] INJ| INM] INY] JNC| IND] JOH] [0OK] [OR] IPA]
Ry ' sq [SD] [TN] ITXI] [UT] IVTI JVA] [WA] [WV] [WI] [WY] [PR]
i
i
‘ \
1
. {Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
21436334v9
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* B. INFORMATION ABOUT GFFERING |

Full Name (Last name first, if individual) ,

PNC Capital Markets LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

249 Fifth Avenue, 26 Floor, Piitsburgh, PA 15222

Name of Associn:tcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check "All S121es" 0 ChECK SMATVIAUAL STAEE) cuuecrivrivrieriremeecsseriersisssuas i s ans et et es s san s bt 428 s R e om0 s 0 O All States
[AL] |AK] 1AZ] IAR] ICAL ICO| 1CT] [DE] IDC] {FL] JGAJ [H1] (1n}
[L] 1IN] {1A] IKS] JKY] [1.A] ]ME] {MDB] IMA] [MI] |MN] {MS] [MO]

[MT] [NE] INV] [NH] INJ] [NM] INY] [NC) IND] [OH] JOK]| [OR] -~ [PAl

IRI] « __.[8C} [SD] ITIN] |TX] [UT] [VT] [VA] [WA| Wyl [Wi] [WY] [PR]

Full Name (Last name first, if individval)

Wells Fargo Brokerage Services, LL.C

Business or Residence Address (Number and Sircet, City, State, Zip Code)
608 Second Avenue South, N9303-109, Minneapolis MN 55479

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check indiviAual STALES} ..vcvvivrir ottt et e b e A X All States

" [AL) [AK] [AZ] [AR] ICA] [CO] [CT] [DE] [DC) (FL] {GA] (HI] [ID]
{1L] (IN] {14} [KS] KY] (LA] [ME] MD]  [MA]  [M]] (MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC}) {ND] [CH) [OK] [OR] [PA]

[RN] £sC] [SD] [TN] [TX] [UT] [VT] [VA] WAl [wWV] W] fwy]  [PR]

Full Name (Last name first, if individual) -

1.P. Morgan Securities Inc.* .

Business or Residence Address (Number and Street, City, State, Zip Code) '

270 Park Avenue, New York, NY 10017-2014 I

Name of Associated Broker or Dealer

States in Which Pcrscm Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUATSEAIES) 1.uiiiririer s e e st e et en . X All Suates
[AL} [AK] [AZ] [AR] [CA) [CO] [cT [DE] [DC] [FL] [GA] [H1] (1D]
my [N (1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] (MS] iMO]
[MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA)
[RT] , [SC] (50} [TN} [TX] [umn [VT] [VA] [WA] (WV] [w1] (WY] (PR

* Previously solicited purchasers in connection with sales of securities in the offering but are not expected 1o do so in the future.

N

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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I
B. INFORMATION ABOUT GFFERING l

Full Name (Last name first, if individual)

Banc of Amt‘.l"ica Securities LLC*

Business or Residence Address (Number and Street, City, State, Zip Code)
s

9 West 57th Street, New York, NY 10019

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual SEALES) crvvververremremreesirasss st s e rmne b she e ens b bR e e A e R AR e R R bR b e X AlllStates
[AL] T[AK} [AZ) [AR)  [CA]  [CO]  [CT] [DE] (DC]  [FL] {GA]  [H]) (D] !

L] [IN) [EA] [KS] [KY] [LA] [ME] [(MD] [MA] [MI] _ [MN] [MS] [(MO)

[MT)  [NE] (NV] [NH] [NJ) [INM]  [NY]  [NC] [ND] [OH]  [OK] [OR] (PA]

[R]) (5C] [SD] [TN] [TX] luT] (VT] [VA] [(wWa]  [wv]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Banc One Capital Markets, Inc.**

Business or Resiqﬁcnce Address (Number and Street, City, State, Zip Code)
[
1 Bank One Plaza, Mail Code 11.1-0463, Chicago, [. 60670

Name of Associated Broker or Dealer

1

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INAIVIAUAI STALES) .........voreiece e e s O Al States
[AL] © [AK] [AZ] [AR] [CA] [CO] (€1 {DE] (DC) (FL] [GA] [HI] [1D]
(L) [N]  [1A] (k3] [KY] [LA] (ME] M) [MA] M1] [MN] [MS] [MO]

(MT]  [NE] [NV]  [NH]  [NJ]] (NM]  [NY] [NC] [ND]  {OH]  [OK]  [OR]  [PA]
[R1] I5Cl (D] [TN] [TX] (Ut (VT] [VA]  [WA]  [WV] W] [WY]  [PR]

* Previously solicited purchasers in connection with sales of securities in the offering but are not expected to do so in the future.
** Previously solicited purchasers in connection with sales of securities in the offering but not in 2006 and will not do so in the future.
L)

. (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

1. Enter-the aggregate offering price of securities included in this offering and the total amount already sold.

Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

|
Type of Security

! : 0 Common O Preferred

Convertible Securities (INCIUAING WATTANEY ...iov i et b s st

PATNETSIED FIIETESES .. oo. et e eemce e ss s b bbb e AR b

Other (Spécify Heeseossesesssssessssesessseees e s e emeesems e st s

* Up to $700,000,000 outstanding at any one time. ** Reflects sales in 2006.

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persens who have purchased securities and the aggregate dotlar amount of their purchases on the total lines.

Enter "0" if answer is "none™ or "zero."

ACCTEAITEA IMVESEDTS 1.eevveieeeiemeeee et ieis et re et ss s e s re s e s rnsmtsmems s e sns e e s 2 ob s s sas s s s s sames b et o bensesamss e smsnsshnabssbn '

T
NON-ACCETEIIEA IVESIOTS .onveooieticitie ittt srr sy ese s g sb s s 1o s b et e samee b es s et oat s oae s homt s s e sassee s s bs R b e b e s b e bR Een

Total {for filings under Rule 504 0nly)... .o s ssss s st

** Reflects sales in 2006.

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Aggregate Amount Already
Offering Price Sold
$700,000.000* 5465,000,000_**___
3 0 $ 0
b _0 3 0
$ 0 S I 0
s 0 $ ‘o
$700,000,000* ‘ 5465,00(;,000 _ %
\
Aggregate
Number Dollar'Amount
Investors of Purchases
a8 $465,000,000_**
0 $ Q
s_ |

Type of Dollar Amount
Security Sold
TYPE OF OFTETING ettt r et e bR e ee S re s $
RIULE 505,11ttt tvrersrvsessesaeemesremressrasessrassessasesseesess s essmssesees s saesestmnssnems e s edeb LA LA AT R b S PSSP s Ty b3 !
Regulation A......cccuvereciiniinninnnn SRV MR $ ‘
RULE 5041 e eveetvrirssvresses e cemeeeas s esrasees e s esseesesmresennsesimsssraens s caes s smns s emneebem s b E LSRR PRI AR S 8200 SRS e b3 |
Total L 3 |
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in .

this offering. Exclude amounts reating solely to organization expenses of the issuer. The information may

be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an

estimate and check the box to the left of the estimate.
THANSTET AZEII'S FEES .o.vv.ivvviivseiiseisisarsisnarsimsssrsssaimmesiaressiaress e esasessaesaressseresseess oot s sEms SR 84St £ omene bt e ere bbb St e b0 O §$¥*t
Printing and ENZIaviRE COSIS. . ooveuiuomreriarersreerersesemscsiins seoemseimsscssaeseresesssssasnsaresstsnts bessssherssseoma s baeb et ams b o8 serns o8 bemmmeemsnmrb e s e st e ks b st s bt O S*** I
LEEAL FEES ...t eea bbbt bbb 1818540410145 094251 R SRR R e e e O §r** !
ACCOUNLIE FEES 1.1t reeree st et 1 58188 e g §r* J
TR LT 11 g T OO O U OOV OU DT U TP SO PP PR OS OO PR PUS P PTPRTPP O O Sr*= |
Sales Commissions (specify finders™ fees separately) ... s 0 S*** |
Other EXPENSES (HAEMETYY corveiieriier et rereen e S ceems e e bbb bbb E AL E AR ER LS b RS bR oo s sa s [ $r*+ I

T O O U OO PP PO T UL TP PP PO PT PR PRPOeS O $ire l
*** Expenses wilt be paid from general corporate funds.
N
~
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS !

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished in
responsé 10 Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” $700,000,000*

5. Indicate-below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments 10
Ofificers, i
Directors, & Paymei:ls To
o Affiliates Others
SBHATIES BIHE FEES vr-rcverevererenssesssss s 5050t e I 0s$ os I
PUTCHASE OT TN ES181E ..ovvuireriiisiiiti sttt ee e e st e bbbt ee e e seeeeseenesanteseaeeemee e beasssemeemese s semreeemeneemestsressesss 0s 0% i
Purchase, rental or leasing and installation of machinery and equipment............coeevemecmemrviisiiniienin. 08 0% I
Construction or leasing of plant buildings and facilties ..........coovrmnrvrininircecrcensarionies 0% 03 I
Acquisition of other businesses (including the vatue of securities involved in this offering that may be . ]
used in exchange for the assets or securities of another issuer pursuant to 8 METEEr} .....cooocovevovvevrcrreireenens os__ Cs |
REPAYMIENT OF IMAEBIEANESS .......pvvssseerrrvessrssassseveeressesrssensassissesssssasssaeessesseeeessossssssstssoenreereessessoreoess 0s Os ‘
WOTKING CAPILAL 1ottt crs oot ases e reas s emv e s e s b st snee e e bbbt 0% 0s |
Other (specify): General corpgrate purposes. | |
Gspecify) UL os____ X $700.000.000° _
0s 0%

Colurnn TTOUES oo ees e sttt st e et e e as X $700.000,000%

Total Payments Listed (columns to1als added ). ses st st sens e X $700,000,000%

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature consntutcs
an undertaking by the issuer 1o furnish to the U.8. Securities and Exchange Commission, upon written reguest of its staff, the mformauon fumnished by the i lssucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Signatur : Date
Pacific Life Insurance Company m December 13, 2006
Name of Signer {Print or Type) Title of Signer (Print or Type}
Khanh T. Tran Executive Vice-President, Chief Financial Officer

, ' e December 13, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type) l
Kathleen A. Clune Assistant Vice-President, Assistant Treasurer i

* Up to $700,000,000 outstanding at any one time.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 10:01.)
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